10/14/08 14:39 FAI 6123393061 SC HWEG M AN , LU NDBERG , WOESS f&OOl 



RECEIVED 

SCHWEGMAN ■ LUNDBERG ■ WOESSNER CENTRAL FAX CENTER 

PATENT. TRADEMARK * COPVR.OHT aTTORNBYS - 

P.O. Box 2938 OCT 1 4 <1UU0 

Minneapolis. MN 55402 
Telephone (612) 373-6900 facsimile (612) 339-3061 

October 10,2008 

TO: Commissioner for Patents FROM: Barbara J- Clark 

Attn: Jennifer Bovd 

Patent Examining Corps OUR REF: 1443.009US1 

Facsimile Center 
P.O.Box 1450 

Alexandria, VA22313-1450 TELEPHONE: 571-272-1473 

FAX NUMBER: 571-273-8300 

Documents) Transmitted: Request for Withdrawal as Attorney or Agent (2 pages). 
Total pages of this transmission, including cover letter: 2 pages.. 

If you do NOT receive all of the pages described above, please telephone us at 612-373- 
6900 or fax us at 6 12-339-3061 . 

In re. Patent Application of: Thomas J. Kopacz et al. Examiner: Jennifer Bovd 
Serial No.: 10/021.867 Group Art Unit: 1771 

Filed: December 17. 2001 Docket No.: 1443.009US1 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 

AND CHANGE OF 
CORRESPONDENCE ADDRESS 



.Application Number 


10/021.867 


Filing Dale 


December 17, 2001 


First Named Inventor 


Thomas J. Kopacz 


Art Unit 


1771 


Examiner Name 


Jennifer Boyd 


Attorney Docket Number 


1443.009US1 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for Itie above identified application, and 
S all the. attorneys/agents of record 

the attorneys/agents (with registration numbers) listed on the attached paper(s), or 
the attorneys/agents associated with Customer Number 



□ 



21186 



NOTE: This box can only be checked when the power of attorney of record in the application is to 
all the practitioners associated with 3 customer number. 

The reasons for this request are: The Practitioner is discharged by the client - CFR 10.40 (b) (4) 



CORRESPONDENCE ADDRESS 

1 . □ The correspondence address is NOT affected by this withdrawal. 

2. E<3 Change the correspondence address and direct all future correspondence to: 
□ The address association with Customer Number: 



OR 



IS Finn or 

Individual Name 


Chris Goff, Esq., Armstrong Teasdaie LLP 


Address 


One Metropolitan Square Suite 2600 


City 


St Louis State Missouri Zip 63102-2740 


Country 


United States 


Telephone ^ 


_ _ Email I 


Signature , 




Name 


Barbara J. Clan* / 


Registration No. 3fl,107 


■Date Oct 


ober 14, 2 008 


Telephone No. (515)233-3865 



NOTE: Wilrtdruwnl fe affbctfvt? wtito approved rafter then when received. Unless there are ai host 30 deys bolw*&) approval of 
withdrawal and the expimtlon date of a time period /or response or possibto extortion period, f/ie request to withdrew is normally 
disapproved. ^ 



This collection of information is required by 37 CFR 1 .33- The Information Is required to obtain or retain a benefit by tho public wnteh U lo 
(tie (and dy the USPTO lo process) an application. ConNdomialtty is governed by 35 U.S.C. 122 and 37 Cf*R 1/1 1 and 1.14. This collecfion 
Is esumaiacj to take 12 minutes to complete, Including gathering, prcparaling. znd submitting the completed apprlcatlon form to Ihu USPTO. 
Time will vBry depending upon the Individual case. Any comments on ine amounl of time you require lo complete this form and/or 
suggestions lor reducing this burden, should ba aenl to the Chief Information Olticer, U-5- Patent ana Trademark Office. U.S. Department of 
Commerce, P.O. Pox 14SD, Alexandria. VA 22313-1450. DO NOT SEND FEED OR COMPLTEO FORMS TO THIS ADPRE5S. SEND 
TO: Commtealonorfor Patents. P.O. Box 1450, Alc^ndrfa, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and seiect option 2. 
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